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IN THE UNTTRn STATES PATRNT AND TP ApF.M ARK OFFICE 



'.. Vardi et al. 
OPTICAL-ACOUSTIC IMAGING DEVICE 



1599.003US2 
October 14, 2003 
Alilmam 



Serial No.: 10/685,226 
Due Date: October 15, 2005 
Group Art Unit: 3737 



Title: 

Docket No.: 
Filed: 
Exiaminer: 
MS Amendment 
Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 

We are tiansmittmg herewith the following attached items (as indicated with an "X"): 

X Return postcard. 

X Amendment and Response (15 pgs.). 

X Petition for Extension of Time (Ipg.). . c 

X Authorization to charge Deposit Account 19-0743 in the amount of $60.00 to cover die Extension of Time Fee. 
X Supplemental Infomiation Disclosure Statement (2 pgs.), Form 1449 (1 pg.). and copies of 2 cited documents. 
X Authorization to charge Deposit Account 19-0743 in die amount of $180.00 to cover die fee for considerafaon of 

Information Disclosure Statement under 97(c). 
X Audiorization to charge Deposit Account 19-0743 in die amount of $100.00 to cover die fee for additional claims as 

calculated below. 

X Communication Concerning Related Applications (Ipg.). -i-— h« 

if not provided for in a separate paper fOed herewith, if an additfonal fee is nsqulred due to cluuiges to tbe ciaims, the fee has 
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CLAIMS AS AMENDED 






(1) 
Claims 
Remaining 

After 
Amendment 




(2) 
Highest 
Number 
Previously 
Paid For 


(3) 
Present 
Extra 


Rate 


Fee 


TOTAL CLAIMS 


51 




47 


4 


x25 = 


$100.00 


INDEPENDENT 
CLAIMS 


4 




4 


0 


xlOO = 


$0.00 


riMULTIPLE DEPl 


ENDENT CLAIMS PRESENTED 


$0.00 


TOTAL 


$100.00 



Please consider this a PETITION FOR EXTENSION OF TIME for suOicient number of months to enter these papers and 
please charge any additional fees or credit overpayment to Deposit Account No. 19-074X ^ J 

SCHWEGMAN. I.IINmBERG. w nPSRNFR A KLUTH. PA. By: ^^y^J/^/^p*^"^- . 

Customer Number 21 186 Atty: Suneel y^ra 

Reg. No. 42,267 

CERTIFICATF- tlNDER 37 CFR 1.8: The nndcisigned hereby certifies that this correspondence is being deposited wifli the United 
States Postal Service with sufficient postage as first class nail, in an envelope addressed to: MS Amendment, Commissioner lor 
PatentM*^.^ i^^^^* ' °° ^ ofj^ tob?. 
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PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1 . 2003 



Application orDocket Number 



CLAIMS AS RLED • PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


14 ^ minus 20s 




INDEPENDENT CLAIMS 


^ minus 3 » 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



* If the differaice in column 1 is less than zero, enter '0' in cdlumn 2 
CLAIMS AS AMENDED • PART II 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 


X$9= 




OR 


XS18= 




X43= 




OR 


X86::: 




+•145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 
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ENTA.| 




ClAIMS 
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EXTRA 
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O 

z 


Total 




Minus 
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Ul 

s 
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• y 


Minus 


*** // 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDEN/CLAIM 


□ 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



(Column 1) 



^ 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


XS18s 




X43s 




OR 


X86= 




+145= 
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+290= 




TOTAL 
AOOIt. FEE 
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(Column 2) (Colunnn 3) 



ENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 

E)irrRA 


S 
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z 


Total 


* 


Minus 






tu 
s 
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* 


Minus 


*** 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 


V 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


NDM 


Total 


* 


Minus 


Mr 


8 


iij 

\ 


Independent • 


* 


Minus 


*** 






RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 





* IfttieentnrlnoQiufnnI is less than the enUy in column 2» write "0* in column 3. 
- If the "Hi^iest Numt)er Prevtously PakJ FoTIN THIS SPACE is less than 20. enter •20/ 
the •Highest Number Previously Paid FoTIN THIS SPACE Is less than 3, enter "3 
The "Highest Numljer Previously Paid For" (Total or Independent) is the highest number found In the appropriate bOK in column 1 . 
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• AOOrr.FEE 
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United States Patent and Trademark Office 
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